U.S. Department of Labor
@{fae of MAbor-Management
Standards
Washington, [C 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form appreved

and Budget
Ng. 1215-0188
Expires 11.30-2006

This repert Is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, cr civll penallies as provided by 29 U.S.C 439 or 440

For Offigial.Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Office of Managemant

«. File Number U - 71/ E7

2. Fiscal Year Covered From:

0_)5/ Gl ,/:2[:0-4 Through: La;/ Z1 /200L'

3. Name and address of person filing.

b

P.Q. Box, Bidg., Room No,, if any ="

Sveet [THHE Springfietd Avenus . .

City fm,}w R s _"‘“

State Fﬁ_}‘ .

O R ety eRd

4, Narne, file number, ard address of labor orpanizalion.

[ [P

Name :LOCAL 108, RWDSU,UFCW, AFL—CIO, CLC
Labor Organization F.lz Nurber 039\ 8’33

P.C. Box, Building and Roor Number, if any

Street 1l}§?6 S[?li:i"iﬂfleld Avemie

City

State ZIP Code + 4 Q7040

3. Position in labor organization.

[Secretary-teasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any cf the following interests
(except as specified in the exclusions set forth in the instructiors):

A. Held an interast in, engaged in transactions (inciuding ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active'y szeking o represent.

6. Name and address of Employer {Including trade naTe, if any}.

PR

Trade Name, if any:[: "7 "

P.Q. Box, Bldg., Room Na., if any i

Street {248 By Pegnk Skreet . . 1.

Gy |Rlaiafiefd .

stete T 5 2P Code ++ | D760

7.a. Nature of Interest, Transzcton, or Income.

. 08/05/04

Tumick:

540.00

Signature

15. Signature and verlfication. The undersigned oaclares, under penally of Perjury and other applicanla penzliies of the law, that all of the information
submitted in this report {including the information cantalned In any accompany'ng decuments), has been examired by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instrugtians.)

I affirm that I have mad
occurred ig 2004. I have

Signed

a good-faith effort to recall all reportable transactions that
de an effort to report a resonable estimate of their value.

on 8/11/05

Date

(973) 762-7224 Ext $26

Telephone Numbar

J
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. Name ofPerson Flling JORGE L. SEXIDEY

f
 Flie Number U-

B. Heid an interest in or derived Income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling o- leasing to, or otherwise dealing with the basiness

of an employer whose employees your [abor organization represents or is actively seeking to represent, or

(2} any part of which consists cf buying from or szlling or beasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust In which your labor organization is interested.

8, Nam® and address of Busiress (including trade name, if any).

) T

]

Trade Name, if any: l

P.C. Box, Bldg., Room Nao., if any

Steet! - @ il

i

— poee =
, HZIPCode+d b

9, Business deals with

i~

i -
. i & Labor Organizatlzn

U b. Trust

= |
g_-_] ¢. Employer

P.0. Box, Bldg., Reom No., if any

Street L_n

oy [77F

State I,: i

11.a. Nature of such deal

L :;;,'

ing.

e e A o S 2o et it g T i e

11.b. Approximate dollar value of such dealing,

P

| PO SN

12.b. Amount.

C. Raceived from any employer {(other than an employer covered under parts A and B above)
ar from any labor relations consultant 1o an employer any paymant of monay or other thing of valua.

13.2. Name and address of Employer or Labor Relztions Consultant
{including trade name, if any).

Name ! -
L

Trade Name, if any:

P.O. Box, Bidg., Room No., ffany § -

Street L_i_

City ;

Stale f o

14.a. Natyre of paymenl.

R

3
3
4
v

e .

43.b. Is the Bus nass an Employer 1 . 4 or Consyltant )__J ?

14,b, Amount of payment,
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